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USE ONLY BLACK INK OR RIBBON TY.PEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18 -Primory Registration District N01003 ___________

58-020077

STATE FILE 5 73

o HIM 114 46 egistration District No. ..., Rogistrar’s Noi_ 72 2 27 .
S 0 Y B N R e | !:'Lvlgl -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc bafom
a. COUNTY o STATEMTSSOURT b, COUNTY admi gdion)
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Insida Limits
TomST LOUIS, Yos (N0 [ o ST LOUIS, - Yos [T No[ ]
€. FgLL NAMEOOF {If NOT in hospital, give locatien} | Length of stoy in 1b d. STREET (if outside, give location) Reside on Form
HOSPITAL OR JADDRESS
O/ nstrrution LSLL CARTER AVE | 79 L5Ll, CARTER AVE Yes () NoffX
1 Fra 3 kL W
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor
(Type or print) OFP
4 MARTE H. RICHTER peats MAY 2L, 1958
5. SEX \ 6. COLOR OR RACE} 7. [ﬂ'" 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE| EVER MARRIEDD . n years
las thday) | Menths | Doys Hours Min.
FEMALE WHITE wiDOwen 7] oivorceo[J|  SEPT, 22, 1890 8‘? I
100, USUAL DCCUPATION {Giva kind of work dons | 10b. KIND QF BUS"HVESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mos working life, even il rutired) INDUSTRY
HOUSEH TR ST LOUIS MISSOURI U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBAN[? OR WIFE
JOHN ZOLLER LOUISE BRUNS ALBERT RICHTER
15. WAS DECEASED.EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye or unknquwn)! {If yes, give wor or dates of service) -
B0 | ALBERT RICHTER LSLL CARTER AVE 3

18. CAUSE OF DEATH {Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

r |ize for {a}, {b), ond {c).}

e vecdipnt

INTERVAL BETWEEN
ONSET AND DEATH

. 74

Conditions, if any, DUE TO (b)
Cordanss o } 47“"’“"
chbove couse fo),
s10ting the under-
g iylng couse last. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given in PART | (a} 19. WAS AUTOPSY
h 3 y\ PERFORMED?
i 3 / YES(] No X
b 1{ 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
s
b o o O
§ 2c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, strest, office bldg., etc.)
WORK 0 AT WORK -
21. | attended the deceased from , 1o and last Yaw her clive on - Z
Death occurred at Z 1 /7 m opthe dofe stated abave; and to the best of my knowledge, from the causes stated,
220. SIGNATURE (D'Ww% 22b. ADDRESS 22¢. DATE SIGNED
L O | 4700 tasZer dix. Vs i Are

Z30. BURIAL, CREMATEN,

236, €

23c. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specffy)
AL

5/27/58

ST PRETFRS CEMETERY

23d. LOCATION (City, town, or county}

ST 1OUTS COUNTY MYSSOURT

{Stare)

24. FUNERAL DARECTOR

ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE

MAY 2.6 58

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

d Embalmar’s § on Reverss Side}

(i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIE, OF DY vivvvviniieieiiieneeireeeeremntesaessesesensmnnnsseerntrnnsassaivassnsnnnssirassrenness ., Student Embalmer No. ........ccvvennnnen

working under my petsonal supervision.

StUdENL o ivr e rr e e eaa s - Signed _,, w (i)‘

...................................................................

Licensed Embalmer NOL"{(?AS-'
P. 0, Address QM%D ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, f.act should be so stated above,

Signature of Student Embalmer



